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87/19/2018 ©9:55 7123822185
FOR INSTRUCTIONS, SEE BACK OF FORM : o FORM
>~ DISCLOSURE SUMMARY PAGE § 2 ¥ | PR-2: | Bscosure
COMMITTEE NAME (Must be ssme as on Statement of Organization) ' : (Rév 05/2002) REPORT
IWPORTANT: indioate type of commities you are reporting for: D , I |°°mm *
)Statewide/Lagisitive Candidste snmaaPAC(a)emmummymcmam e
fs JCounty PAC (S)Bal!o! |sthru$m)bo Comme (7 JCountyfChy Coritral Commitos : Audited
CANDIDATE COMMITTEES ONLY: -
Candidate Name i . ©° Poittical Party c’§
Offica Sought e District (it Senate.or House) s Iz
DATESIGNED = =

RER (o persoh filing this report) TELEPHONE.

Routine Penaltles Due For Late Filed Reports Range from $20.to 3800

Ul A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
. {report date) . - Indicate one
' . Local Committess, enter Date of Election

OCHECK IF AMENDMENT TO REPORT DATED

Coumy&Lochaan emmCoumyh
which Election is held

O Check if this is finel (fermination) report and attach Notice of Dissolution Form DR-3
{You must continue to file reports until a Notice of Diesolytbn Is flied,)

B STATEMENT OF CASH ON HAND
GASH ON HAND at the beglnnlng of the reporﬁng period. (This Is the total of all monies held .
by the committee, ‘This amount MUST s tho came as the cach on hand'at the end - 9
* of the last reporting period. or must dé zéro If this s first report filed.) .. $ "10@“
ADD TOTAL MONEY TAKEN IN THIS PERIOCD .
(Attach ind bolow) oo 43 .90

Schedule A: Cash Gontributions total (Attach Schedu'e A) (‘alzo see in-kind below)

Schedule F: Loans Received total (Aach Schodule F).......oervvriresrmrmsrrrensesmessemsimenssmnnceas
Schedule H: Total Sales of Campaign Propefty (Attach Schedulb H)

-~

.sua.mm. 3 JWZ&/Q

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*also see debts and joans below)...

..............................

Schedule F: Loan Repaymaents total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report, balance must
DB ZB10) (AACH DIR=3) v..eve - svseersessesmsssssess et bbb ebes et st et oo $ _ {07 .19
“UNPAID BILLS (From Schedule D - Aach SCheAUI® D)......u..uwwumsmmmssmsmsinas $ s
“IN KIND CONTRIBUTIONS (From Schedulo E - Attach Schiedul E) .....cerr...coeercrinses$ e
~OUTSTANDING LOANS (From Schedule F - Attach Schedule F), e $ ,
CONSULTANT BREAKDOWN (Schedule G Attached?) e ' ___YES __NO
$

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
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PAGE B3/@3
For Instructions, See Back of Form : SCHEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev.07/03) | RECEIPTS

(Inciuding candidate's personal funds)

1 cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

FPlemNT_CounTt _Retusiy AN Levmeac. Comms T76E

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lawa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commergial purpose by any person other than statutory political committees,

e ——r—— P ———

DATE PAC (D NUMBER NAME AND Al ESS OF CONTRIBUTOR RELATIONSHIP AMsﬂNT v IF FOR
RECEIVED (if applicable) 7O CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME_|

Jor ‘d
‘[,74;5,0 '4/755;;’ % $

Gjjo | Randopte, 7 e 4500

» 3

@/IO/IO CKi# [¢53 400‘5 Ave . ” ]

o |

ID#

CK#

Ck#

SUB-TOTAL

TOTAL (if last page of this schedule)

s 4590
" Disclasure law requires candidate committees to disclose the relationship of any relative making a contribution to the

commitiee. Relationship must be shown to the third degreo of consanguinity (bloed relatives) and sffinity (relatives by ;

mamiage) . If sumeme of conlributor is the same as candidate, but there is no Page of I

familial relationship, enter “not applicabia® In the relationship column, (for Schedulc A)
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' : ' 43
e '\ Jux Sts-ae)-FEE
—_ T 10— L
(dato/fax) !
. . |
TO
. P-o,uBo A
| Hamburg, 14 516405052
ATTENTION: :

phone: (712) 382-1515 EXT._ 247 __

712/382- 2gS

FROM: »fimf GorretC - Treas,

This is a fax of _ 2 pages. If you do not recelive this fax in its!
sntirety, please cail the person listed above. .

F?tmwl Co. Bopublicans  Gniral 'Cﬁng ' i




